AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _(_)2__007175
Resistration District N M . Reish Distelet N ﬂ#ﬁ " N _/f STATE FILE NUMBER
AMENDED egistrahion Ristrict No. rimary Registration Dis rict No. L ———_Registrar's No. .4/ __________
dLr1J FFR TP +«nrn
1. PLACE OF DEATH = = 9 AJUZL 2. USUAL RESIDENCE (Where deceased fived. If institglion: Residance before
8 a. COUNTY m A} Isod a. STATE m‘s‘-a VR'b COUNTY /”A_blrad admission)
% b, CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in Tb e. CITY Inside Limits
g OR R
2 o FRED ERILK TOwN 1B yys REDERICKTOWN  |mwReD
:E c. :I%SLPI:‘T‘:TEOgF {If NOT in hospital, give location} 1nslde Limits (Lf outsida, give location) Reside on Farm
?'_g INSTITUTION 7'5500% MA" N ST Yes (N0 O lf SOouTH /”A,“/ St |veo no e
7 a. (P;AME OF DE]CEASED First Middle Last 4, DOAl;{E Month Day Year
ype or print T
WALTER CLEVELAVD MCFagiawp| **» FeB. 9 19632~
5. SEX 6. COLOR OR RACE 7. Married I8*” Never Married [] 6. DATE OF BIRTH | 9 AGE {jast -rihdavh I:\:oUNhDER IDfEAR l:UNDER 2'\: HR
id Di ad nths ays ours. in.
MA’LE WH!TE Widowed [J ivorced [ 6-,0_,283 TNREE} -7 IZ-‘? I
{ 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City al or country} | 12, CITIZEN OF WHAT COUNTRY
during mast of working Jife, nven if rehred] - =
I ERIURANCE“ARE Geneval Lines |MmADISow Co, Mo U.5,A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i
2 ENR CFARLAAD Evizapery 8 CorA_MEFARLANLD
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INF N'I' Address
1< (Yes, no, of unknown) | (If yes, give war or dates of service)
w No j = CDRA MCFAELMD. FREDER cKTOWH, Mn
'% [ 18, CAUSE OF DEATH (Enter only one causa per line for| INTERVAL BETWEEN
Z PART I.- DEATH WAS CAUSED BY: / QONSET AND DEATH
Lt - .
12 |u = IMMEDIATE CAUSE (2} M m a...rr/ W M M
ol° 8 -~
12 | o] %: sz g/p ‘,/ r .
o oy [a] Conditions, if sny, DUE J /
™ G which gave rise to .
Iz |2 Tating e under 2o { iMh A I,, R/e /- k
— tatin (1 -
| - lwin‘;g cause last. DUE TO (¢ W ‘f'q
'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related to the teﬁnul PART IIl. if decessed was femala was
.Q. disease condition given in PART | (a) there a pregnancy in last 90 days,
; § %aj I 0O Yes | O Ne I O Unknown
o E 1%. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY Ocﬁ ED. {(Enter nlt njury in PART | or PART (I of item 18.)
Z| = PERFORMED? ] a [m]
g o) YES [ NOQO
-
< S| T0c. TIME OF  Howr  Month, Day, Year
- a INJURY a.m.
1] p.m.
=
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK []
o "
é 21. | attended the deceased fl’om_L%——‘ ?o‘%.wéd last saw hlmalive on_%_L%
9 Death occurred at. A(. 4 m orf'the date stated above, and to the best of my knowlddge, from the causes stated
§ 5 772, SIGHATIRE {Dagree or fifle) 22b, z@ess 22c. DATE SIGNED
bl = d AL .- M ALD r‘n I :l :"@/ z. 61
2 23a. BURB\\E.AERéMAT’!SN 3b. DW ey 23: NAME OF CEMETERY OR CR MATORY 23d, LOCATION (City, town, or county) Jﬁ'ﬁtu)
) fs) REM peci
g =l _RuriaL Z-u-1962 Old Masonic CEmeTERy, FRE RICKTOowN, Mo,
= < 24. FUNERAL QIRECTOR .. ADDRESS 25. DATE RECD. 8Y LOCAL REG. RAR’S SIGNATURE
w = L}
£ a] SAm /Jﬂ;hﬂi T\r FREYERV KTOWN, Mo| L ~/0~/ 7620 &z
(llcemed Embalmer’s Stn:nmem on Reverss Sids)



2961 61 834

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side cgf this certificate. was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed y %‘

Signature of Student Embaimer U

Licensed Embalmer No. 5-//?

p. 0. Address_ 2 & £ co,%’(/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply }
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




